FEDERAL DIRECT PLUS LOAN ADJUSTMENT REQUEST

Student Name / SSN:

SSN#

Program:

Student DOB

Parent (Borrower) Name / SSN:

SSN#

| request that the following ADJUSTMENT to my PLUS loan(s) be processed under my Master Promissory Note.

This PLUS loan amount is a (CIRCLE ONE) : revised total

decrease increase

PLUS Loan Amount

Loan Period
(mm/yy - mml/yy)

Parent Signhature

Date

1523

If my prior credit check has expired (180 days passed depending on credit check date), | authorize my lender to access my credit
records in order to perform an updated credit evaluation. | further authorize the release of my credit evaluation results to the

school's Financial Aid Office and allow the school to initiate a pre-approval credit evaluation in the interim.

Parent's Signature / Date

Rev. 03/29/2015



